of follow up services on discharge but dissatisfaction in the lack of information about and involvement in treatment and care and about specific staff notes. These findings have prompted remedial changes in clinical practice in the unit; they have also formed the structure of a criterion based survey of practice. The authors conclude that the qualitative approach suited elderly users and also provided the basis for the findings to be incorporated into a continuous audit cycle through a process of feedback and standard setting.
By adopting a conversational style, respondents were encouraged to recount their experiences and views of the service in a relatively free and unprompted manner. To facilitate this process each interview took the form of a tape recorded discussion between the patient or carer and the research nurse. Transcripts of the interviews were produced with a simple word processing package. They were then categorised and ordered in a preliminary way using the main topics of the interview schedule and the "cut and paste" facility of the word processing package. Thus the main issues explored in the interviews also provided a structure for the first stage of analysing users' and carers' views.
JB and JP were actively involved in the analysis of the data, which entailed becoming familiar with the data through the process of reading, ordering, and re-reading the individual accounts of people's experiences and comparing these accounts according to the topics previously identified in the interview schedule. The process of analysis and interpretation entailed both self reflexivity and continuous checking of the procedures used in presenting the results and selecting illustrative quotations. The final organisation of the data substantially reflected the prior framework of topics but also took account of clusters of views and issues emerging from the interviews themselves and distilled through the process of analysis.
The findings were compiled as a written report, in which items of concern in patient care and possible actions were highlighted. Our discussion of these findings was not intended to be highly prescriptive, but was offered as a basis for wider discussion among those people more closely concerned with the day to day task of managing and providing the service.
Results and discussion All 50 of the patients identified for inclusion in the study were How much people wanted to know varied considerably, although it seems important to allow both patients and carers opportunities to become more involved in discussing treatment and future care. The primary nurse is in the best position for getting to know a patient well and may therefore be able to judge how this might be addressed individually. Closer liaison between the primary nurse and medical staff might also facilitate this process. The pivotal role of the nurse for providing information to patients and the need for close liaison between nursing and medical staff has been identified in another, albeit small, study of elderly patient satisfaction with hospital care.5 DRUG TREATMENT Overall, patients' and carers' comments suggested that they were not well informed about drug treatment; some patients and carers reported confusion when drug treatment had been changed, particularly if they felt that no adequate explanation had been offered. In these situations, once a patient was discharged the general practitioner was the most likely person to be seen as the key point of reference.
In the small number of instances in which patients had been given particular help in understanding and administering their own drugs, mainly by nurses, this had been appreciated by patients and carers. Written information about the treatment had been given and time had been spent with patients and carers explaining the treatment. Wider adoption of these practices could clearly benefit many more patients and their carers.
DISCHARGE PLANNING
Patients' comments about discharge centred around their experience of being told when they would go home. They made little reference to any discussion that they might have had about how they were to manage at home once discharged. Unless patients were very vocal, they did not seem to be involved in the decision making. Some carers referred to their having had some discussion with ward staff about the possibility of various forms of follow up help, and in these situations they seemed aware of the complexities of arranging follow up services.
Given these comments and the unit's stated philosophy of providing an approach centred on people, the health professionals need to consider ways of more actively involving the patient and, where appropriate, the carer in discharge planning. Developing a system, possibly involving the primary nurse, which enables patients as well as their carers to become more aware of what follow up arrangements have been organised, could increase patient and carer participation in the decision making process.
FOLLOW UP
Most patients indicated that they had received the services they had expected, suggesting that the liaison between hospital staff and those providing community services had been successful. However, in a few cases, some difficulties had been encountered. Close liaison between ward staff and the various community services is crucial at all times if an adequate understanding of how each service works is to be achieved and effective communication maintained. Both patients' and carers' comments also disclosed the ways in which many patients had complex networks of support, which often involved a web of formal and informal sources of help. There seems to be a need for greater awareness and understanding of these systems and how, quite often, there is a fine balance between the patient maintaining independence in the community and the system breaking down. Professional inputs could be better focused on maintaining these often highly individualised support networks, rather than offering a relatively routine formal service.
FEEDBACK
The final report from the study3 was presented to the PACS group, who recommended that the findings should be developed by a multidisciplinary quality assurance group (convened by the PACS Group during the period of the study specifically to address standard setting and audit of services). As a result several changes were made in the unit as follows.
(1) An 
